Individually Billed Card Account Application Form - Bankof America,

For New Accounts and to Re-Open Closed Accounts N . @
(Department of Defense Travel Card Program) Pending GSA Approval
New Account Application Re-Open a Closed Account

Indicate below if a replacement card is required.
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PART {: TO BE COMPLETED 8Y EMPLOYEE W v 0t e L im0 B o
Cardhoider nams as it should appear an the card (First Name, Middle Name or Middie Initial and Last Name):
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Accountﬂumbu‘:lfﬁthisamquuthWnadmdammtlndlahﬁnmmtnunb&andﬂamplmuﬂuﬁhm
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Check here if you need a new plastic replacement card mailed to you: f |
Social Security Number:

Employment Status:
C 1T 1 =T [ T=T1T T T[T ]| #swe[] Reeve[ ] cad[ ]| cwitn| ]

Military Rank and Pay Grade/Clvilian Pay Grade (example: E-05, 0-03, GS-09, WG-07, stc.):

Military Rank: MitaryPayGrade: [ | — | | |  CwvéanPayGrade: [ | [ -1 [ |
Commarcial Offics Phons: ‘ i Home Phone:

Statement Malling Addreas: (Indicate Street or P.QO. Box) Card Maifing Address*: (if different from statement address)

City or APOIFPO: | state: City or APOIFPO*: | state":

Zip/Postal Code: | Country: ZipIPostal Code®: | country™:

E-mad Address®

CadMnry‘:tfanewcardlsmquimd.nmﬁlmWeameﬁmawymmﬂbudmssdayschademmmﬂmappm. Expedited card
defivery is available, however, the applicant will be charged $20. Check here if you are requesting expedited card deilvery. D )
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(“Agreement™); 1. initai sither A or B below; 2. Sign; 3. Obtain your s s approval; and 4. Forward the completed form to your APC.

A. ____ By signing below, | acknowledge that | have read and B. ___ By signing below, | acknowledge that | have read and underatand, and

understand, and agree o be bound by, the terms and conditions of the agres to be bound by, the terms and conditions of the Agreement; however, | do

Agreement including Bank of America’s right to obtain credit reports not authorize Bank of America to obtain credit reports and therefore | will not be

as described in the Agresment. | atfest to the bast of my knowledge, eiligible for a standard account. | aftest to the best of my knowledge, that the

that the information | have provided herein is true and comrect. information | have provided herein is true and comect.
m-mnm:wmmmmmmwdwmﬁm.awmmmmm | expressly agres to
accapt whichever type of account is sstablished. - :

—— 1 2 —_ —
Account Hierarchy: Specify the compiete Hierarchy Level (HL) number that pertains to your organization. For exampie, 0000001 2000005 3012345.
HL1 HiL2 HL3 HL4 HLS HLS HL7 HL8

i~ ————— —————
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O nit Name:
FIPS Code: i [hmwmmwamcom«mymm-mr +if eligible, participation is*:

Yes+ [ ] N [ ] Mandatory [_] Non-mandatory [}
Account Type* (Check one. If the appiicant initialad B in the above Signetre and Agraemant saction, then only a restricted cerd may be issusd. For a restricied card, if no
mmnmm&umwmmwmwmmuwwmmo ’

Standard [ | Restricted ]  if Restricted, Dats to Activate: Month : Day Year
Dats to Desctivate:  Month Day Year
Card Design Type*: Cash Access™: Authorized to Receive Travelers Checks®:
Standard [ ] Quasi-Generic [_] Yes [ ] No [ 1 Yes [ ] No [ ]
By signing below, | heraby authorize, an behaif of tha AgancyOrganization indicated above, that a Gavemment Card be issued to the empioyse named above. PLEASE RETAIN GOPY
FOR YOUR RECORDS, Return copy to: Bank of America, Altn: GCSU, P.O. Bax 52304, Phoanix, AZ, 85072-8418, Facsimile: 1.577.217.1033 or 1.588.608.5631
APC: Date:
Name & TRIw/Rank (Plsase print) Signature
Address Line 1: City: State:
Address Line 2 2ip Code: Country:
Address Line 3°: Commercial Telephone:

Form: S02D0400/OCR 24000 Revised: 08/26/02



